thought that the thanks of the Section were due to Mr. H. J. Paterson for bringing forward such an interesting case; he had studied the sections and examined the tumour. The histology of the growth presented many features of a carcinoma-e.g., the alveolation, with cells contained in alveoli, apparently without the intervention of intercellular stroma. Again, the character of the cells was not unlike that of a spheroidal-celled carcinoma; on the other hand, there were tracts showing vessels from the walls of which cellproliferation was proceeding, and where there could be seen degeneration areas like those common in endotheliomata. Dr. Lockyer was disposed to regard the growth as an endothelioma, and the long post-operative history upheld this diagnosis. He cited a case shown by Mr. Doran in which-although the cervix had not been removed, and although the growth (a perithelioma) had spread to the tube and invaded the ovary and round ligament, and had also formed a deposit in the broad ligament the size of a man's fist-the woman was, nevertheless, alive and well four years after operation. The case was obviously one to be submitted to the Pathology Committee.
By JOHN BENJAMIN HELLIER, M.D. (Leeds). SUMMARY: A woman was admitted to hospital with extensive malignant growth in vagina of more than eighteen months' standing. The growth sprang from the cervix and filled the vagina without involving it. It was treated by preliminary scraping, and then by abdominal panhysterectomy, with recovery. The growth was found to be malignant adenoma with very extensive formation of small cysts.
The patient, aged 46, had been married at the age of 19, and had had eleven confinements without any serious complication. For a year and three quarters before her admission she had suffered from almost continuous blood-stained discharge, which of late had been increasingly foul, with frequent attacks of flooding. She said that twelve months before her admission she had been discharged from a hospital in another town, after a slight operation, as incurable. On admission to the Leeds Infirmary on September 16, 1909, she presented a profoundly anaemic appearance, her complexion being strikingly wax-like. There was a foetid vaginal discharge and some degree of pyrexia. She was thin, but not greatly emaciated. On examination the vagina was found to be filled with cauliflower-like growth, necrotic and foul. When this was scraped away it was found that the vaginal walls were not involved, and that the uterus was quite mobile and not much enlarged. The other organs appeared to be healthy. As her condition at that date seemed too bad to permit a radical operation, she was sent to our convalescent home, from which she returned in three weeks in a greatly improved condition. On October 23 abdominal panhysterectomy was performed, the ureters being drawn aside and the vagina clamped according to Wertheim's method. No cancerous glands were found. The growth was perforating the cervix at a point opposite the os internum in the anterior wall, as seen in the specimen, and the bladder wall tore a little at this spot during separation from the uterus. Fortunately there seemed to be little infiltration of the bladder wall here. The rent was closed with catgut and the patient made a good recovery, the bladder healing without any leaking and the abdominal wall with only one small ,point of suppuration. She went out wonderfully improved in health, *and has done well up to date.
I show the uterus as removed by operation, also a photograph of the uterus (fig. 1) ; also a microscopic section of the growth in the F-14 cervix, with microphotograph ( fig. 2) . These were made for me by Dr. 0. Griiner, of Leeds.
The uterus shows the ragged cervix below left after the polypoid mass was scraped away at the preliminary operation. A ring of vaginal wall is attached to the cervix. It should be said that at the hysterectomy a further piece of the vagina was removed on the left side to make sure of a healthy margin at that point. A longitudinal section has been made through the specimen, and the growth can be seen infiltrating the cervix up to about the level of the os internum.
Here it perforates the anterior wall. All over the infiltrated cervix are seen gland spaces, visible to the naked eye and very well seen in the lantern slide. In the recent state they looked like sago grains. On microscopic section they are seen to be large cysts lined with low columnar or tubical epithelium. There is usually only one layer of cells, and there is very little infiltration of the fibrous stroma. The section resembles the structure of the more solid parts of an ordinary proliferating ovarian cyst of benign nature. Although the malignancy of the tumour is beyond doubt, yet, considering the length of time during which it remained operable, and the mobility of the uterus, and the small amount of infiltration into surrounding parts, it would seem to be of a relatively low degree of malignancy.
I find this kind of growth described in Veit's " Handbuch der Gyniikologie," 1897, iii., 2 Halfte, p. 224, and a very interesting case is given in detail in the Zeitschrift f. Geburtshilfe,' in a paper by Knauss and Camerer. Here, too, there was a polypoid vaginal growth with an infiltrated cervix, and the microscopic sections closely resemble those from my case. This patient was treated by vaginal hysterectomy, and was found free from recurrence ten years later. It is from Knauss and Camerer that I take the term adenoma malignum cysticum.
I am sorry that distance and various engagements prevent me from reading my case myself before the Section to-night, and I desire to thank Dr. Taylor, who kindly takes my place.
Report of Pathology Committee.-The Committee consider Dr.
Hellier's description of the tumour to be correct.
Dr. CUTHBERT LOCKYER pointed out that neither in the sections shown nor in the microphotograph was there any evidence of malignancy. The sections presented the structure of simple dilated gland-spaces. He suggested that more tissue should be cut from the cervix at the level of the internal os, and also from the cauliflower excrescence which had been removed, and that, these fresh sections should be sent to the Pathology Committee for report.
I Zeitschr. f. Geburts. u. Gyn4kol., Stuttg., 1896, xxxiv, p. 446. Myomatous Tumour of the Uterus simulating Sarcomatous Growth.
By H. MACNAUGHTON-JONES, M.D. THE President showed a myomatous uterus in which the growths macroscopically closely resembled sarcomata growing from the fibromuscular wall of the uterus. The patient was aged 42, and had had her last pregnancy seven years before the operation. She had erratic menstruation and a foul-smelling discharge, and naturally there was a suspicion of malignancy, as a smooth, dark-red, polypoid bleeding growth protruded from the os. On examination this was found to grow from a F-14a
